
 

 

 
 

MAP- Hand 
Assessment of hand function in activity performance 

 
Please cross off the answer that best describes your ability to perform the activities the last time you 
performed them. If you used a technical aid, please assess your performance as it was with use of the 
technical aid. 
 

 

ACTIVITIES 

 
No  

difficulty 

 
Some 

difficulty 

 
Great 

difficulty 

 
Not able to 

do 

 
Buttoning buttons 

 
 

 
 

 
 

 
 

 
Putting on socks or tights 

 
 

 
 

 
 

 
 

 
Tying shoelaces 

 
 

 
 

 
 

 
 

 
Squeezing out of tubes 

 
 

 
 

 
 

 
 

 
Brushing teeth 

 
 

 
 

 
 

 
 

 
Wiping after using the toilet  

 
 

 
 

 
 

 
 

 
Opening bottle screw tops 

 
 

 
 

 
 

 
 

 
Opening tin cans 

 
 

 
 

 
 

 
 

 
Opening jam jars 

 
 

 
 

 
 

 
 

 
Slicing bread using a knife 

 
 

 
 

 
 

 
 

 
Peeling raw vegetables 

 
 

 
 

 
 

 
 

 
Stirring food in a pot 

 
 

 
 

 
 

 
 

 
Wringing out cloths 

 
 

 
 

 
 

 
 

 
Carrying shopping bags 

 
 

 
 

 
 

 
 

 
Writing by hand 

 
 

 
 

 
 

 
 

 
Typing on a computer 

 
 

 
 

 
 

 
 

 
Pushing with hands when getting up 
from a chair 

 
 

 
 

 
 

 
 

 
Carrying heavy objects like suitcases 
and bags (over 5 kg/10lbs) 

 
 

 
 

 
 

 
 



 

 
 

MAP- Hand 
Self-defined activities 

 
Please list up to five other important activities that you either have difficulties with or that you cannot 
do at all because of your hand problem. 
Thereafter, please cross off the answer that best describes your ability to perform these activities the 
last time you performed them. If you used a technical aid, please assess your performance as it was 
with use of the technical aid. 
 

 

ACTIVITIES 

 
No  

difficulty 

 
Some 

difficulty 

 
Great 

difficulty 

 
Not able to 

do 
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